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Introduction

Why Use the School Health Index?
Promoting healthy and safe behaviors among students is an important part of the
fundamental mission of schools, which is to provide young people with the knowledge
and skills they need to become healthy and productive adults. Improving student health
and safety can

e increase students’ capacity to learn

e reduce absenteeism

e improve physical fitness and mental alertness

The School Health Index (SHI) is a self-assessment and planning guide that will enable
you to
o identify the strengths and weaknesses of your school’s policies and programs for
promoting health and safety
e develop an action plan for improving student health and safety
e involve teachers, parents, students, and the community in improving school
policies, programs, and services

There is growing recognition of the relationship between health and academic
performance, and your school’s results from using the SHI can help you include health
promotion activities in your overall School Improvement Plan.

What Does It Involve?

The School Health Index has two activities that are to be completed by teams from your
school: a self-assessment process and a planning for improvement process. The self-
assessment process involves members of your school community coming together to
discuss what your school is already doing to promote good health and to identify your
strengths and weaknesses. More specifically, you will be assessing the extent to which
your school implements the policies and practices recommended by the Centers for
Disease Control and Prevention (CDC) in its research-based guidelines and strategies for
school health and safety programs. The CDC School Health Guidelines are available
online at www.cdc.gov/HealthyYouth.

The planning for improvement process enables you to identify recommended actions
your school can take to improve its performance in areas that received low scores. It
guides you through a simple process for prioritizing the various recommendations. This
step will help you decide on a handful of actions to implement this year. Finally, you
will complete a School Health Improvement Plan to list the steps you will take to
implement your actions.

Completing the SHI is an important first step toward improving your school’s health
promotion policies and practices. Your school can then implement the School Health
Improvement Plan and develop an ongoing process for monitoring progress and
reviewing your recommendations for change. Your school’s results from using the SHI

INTRODUCTION - Page 1


http://www.cdc.gov/HealthyYouth

SCHOOIL HEALTH INDEX — MIDDLE SCHOOL/HIGH SCHOOL

can also help you include health promotion activities in your overall School Improvement
Plan.

The SHI is designed for use at the school level. However, with appropriate adaptation, it
could be used at the district level as well, especially if the district has only a few schools
and those schools have similar policies and practices.

Should the SHI Be Used to Compare or Rate Schools?

Absolutely not! The SHI is your school’s self-assessment tool. It is not meant to be used
to compare schools. It should not be used for auditing or punishing school staff. There is
no such thing as a passing grade on the SHI. You should use your SHI scores only to
help you understand your school’s strengths and weaknesses and to develop an action
plan for improving your promotion of health and safety. Low scores on the SHI should
be expected, and they do not indicate a “low-performing” school. They merely point you
to areas in which your school can improve its health and safety promotion policies or
practices.

What Resources Are Needed?

The School Health Index is available at no cost, and the assessment process for all health
topics can be completed in as little as six hours. The process may take less time if fewer
health topics are chosen. A small investment of time can pay big dividends in students’
improved health, safety, and readiness to learn.

Many of the improvements you will want to make after completing the SHI can be done
with existing staff and with few or no new resources. For those priority actions that may
require new resources, your SHI results can help provide information needed to stimulate
school board and community support for school health and help to establish justification
to support funding requests. Some states and counties have provided financial support to
cover school costs in implementing the SHI (e.g., refreshments for meetings, staff
stipends) and mini-grants to help schools implement actions recommended in the School
Health Improvement Plan.

What is it Based On?

Health & Safety
Policies &
Environment

The SHI is based on CDC's research-based
guidelines for school health programs,
which identify the policies and practices
most likely to be effective in reducing youth
health risk behaviors. The SHI is
structured around CDC’s model of
coordinated school health (CSH). This
model highlights the importance of
involving and coordinating the efforts of all
eight interactive components to maintain
the well-being of young people.

Family & Community
Involvement

Health Education

Physical Ed. &
Other Physical
Activity Programs

Health Promotion
for Staff

Counseling,
Psychological,
& Social Services

Nutrition Services

Health Services
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What Health Topics Does the SHI Address?

The 2012 edition of the School Health Index addresses the following health topics:
physical activity and physical education

nutrition

tobacco use prevention

asthma

unintentional injury and violence prevention (safety)

sexual health, including HIV, other STD and pregnancy prevention

Questions in the SHI are grouped and labeled by topic area: physical activity (PA),
nutrition (N), tobacco (T), asthma (A), safety (S), sexual health (SH), and cross-cutting
(CC). Cross-cutting questions address issues that are relevant to all health topics.
Additionally, some questions are labeled for more than one topic (e.g., PA/S) because
they are relevant to more than one (e.g., physical activity and safety). Grouping
questions allows schools to choose to address some, but not all, of the health topics
covered by the SHI. CDC believes that a comprehensive approach to school health is the
most effective way to influence students’ health behaviors. However, we recognize that
some schools will want to address only one topic or just a few at a time.

Some schools have already completed the SHI for some topic areas and do not wish to
revisit those questions now. Others might have funding or a mandate to address a
specific health topic. The web-based version of the SHI allows you to generate score
cards for specific topic areas and complete the assessment online. (Web version is
available at: http://www.cdc.gov/HealthyY outh/SHI.)

Why Were These Health Topics Selected?

These topics were chosen because these health behaviors can play a critical role in
preventing the leading causes of death, disability, hospitalizations, illness, and school
absences and because CDC has developed guidelines or strategies for schools on
addressing each of them. Additional health topics will be added in the future.

Physical inactivity, poor eating habits, and tobacco use are primary causes of the chronic
diseases — such as heart disease, cancer, stroke, and diabetes — that are the leading causes
of death in our nation. These risk behaviors are typically established during childhood
and adolescence, and the physiological processes that lead to chronic diseases also can
start in youth. Unfortunately, more children and adolescents are overweight than ever
before.

Physical activity reduces the risk of premature mortality in general and of coronary heart
disease, hypertension, colon cancer, and diabetes mellitus in particular. Regular physical
activity in childhood and adolescence improves cardiorespiratory and muscular fitness,
helps build healthy bones, helps control weight, improves cardiovascular and metabolic
health biomarkers such as blood pressure and cholesterol levels, and may reduce
symptoms of depression.
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Nutrition involves healthy eating, which is associated with reduced risk of many
diseases, including the three leading causes of death—heart disease, cancer, and stroke.
Healthy eating in childhood and adolescence is important for proper growth and
development and can prevent obesity, dental caries, iron deficiency anemia, and other
health problems.

Tobacco use, including cigarette smoking, cigar smoking, and smokeless tobacco use, is
the single leading preventable cause of death in the United States. More than one in every
five high school students currently use some kind of tobacco product.

Safety relates to preventing unintentional injuries and violence, which are leading causes
of death and disability among children, adolescents, and young adults. Two-thirds of all
deaths among adolescents are due to either unintentional injuries or violence. Major
causes of unintentional injuries include motor-vehicle crashes, drowning, poisoning, fires
and burns, falls, sports- and recreation-related injuries, firearm-related injuries, choking,
suffocation, and animal bites. Types of violence are homicide, suicide, assault, sexual
violence, rape, child maltreatment, dating and domestic violence, and self-inflicted
injuries. Children and adolescents engage in many behaviors that increase their risk of
injury, including not using seat belts, driving after drinking alcohol, carrying weapons,
and engaging in physical fights.

Asthma is a prevalent chronic respiratory disease characterized by periodic episodes of
increased inflammation and narrowing of the small airways. Symptoms may include
wheezing, coughing, chest tightness, and difficulty breathing. Asthma is among the
leading causes of hospitalizations and a leading cause of school absences. On average, in
a classroom of 30 children, about three are likely to have asthma. The impact of illness
and deaths due to asthma is disproportionately higher among low-income populations,
minorities, and children in inner cities than in the general population. Asthma cannot be
cured, but it can be controlled. Schools can do their part to control asthma by becoming
more "asthma-friendly"— that is, by adopting policies and procedures and coordinating
student services to better serve students with asthma.

Sexual risk behaviors place adolescents at risk for HIV infection, other sexually
transmitted diseases (STD), and unintended pregnancy. Many young people engage in
sexual risk behaviors that can result in unintended health outcomes. Nearly half of all
U.S. high school students have had sexual intercourse. Nearly half of the 19 million new
STD acquired each year are among young people aged 15-24 years.
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Instructions for Site Coordinator

There is no single way to implement the SHI. Schools have developed many approaches and you
need to find the approach that meets your school’s needs. The most essential thing to remember
is that completing the SHI should be a group effort: the strength of the process comes from
having individuals from different parts of the school community sit down together and plan ways
to work towards improving school policies and programs. The connections that develop among
SHI participants are among the most important outcomes of the process.

You can complete the SHI online or follow the step-by-step instructions below to complete the
print version. Both methods are effective and you need to decide which one is best for your
school. The online method is interactive and customizable. You can select the topics you want to
include in your SHI and invite your team members to log in and participate. Access the SHI
online at http://www.cdc.gov/HealthyY outh/SHI.

Step-by-Step Instructions

1. Review the eight modules. Habits and practices related to health and safety are influenced
by the entire school environment. That’s why the SHI has eight different modules that
correspond to the eight components of coordinated school health (See Introduction or
www.cdc.gov/Healthy Youth/cshp.)

2. Assemble the School Health Index team. Identify a team of people who will be responsible
for completing the SHI. You may choose to create a new team; use an existing team, such as
the school health council; or create a new subcommittee of the school management council.
Broad and diverse participation is important for meaningful assessment and successful
planning and implementation.

Below are key people who you may want to invite to join the SHI team. Choose people you
think are appropriate to represent your school and community.

¢ Principal, Assistant Principal e Bus driver

¢ Physical education teacher e Janitor or custodial worker

¢ Health education teacher e Facility and maintenance staff

e Classroom teacher e Parent or other family member

¢ Student e Community-based health care and

e School nutrition services manager social services provider

e Athletic coach e Community health organization

e School counselor, psychologist or social worker rsefcrieei;maﬁve’ e.g., American Cancer

e School nurse or health care provider
e Local health department staff member

¢ School security personnel
Getting support for the use of the SHI from school administrators greatly improves overall
commitment to completing the SHI and implementing the School Health Improvement Plan.
School and district-level administrators can give the SHI team the power to implement
identified changes.
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3. Identify a coordinator for the School Health Index team. The identity of the SHI
coordinator varies from school to school. Many schools have found that it is best to have
someone from outside the school facilitate the SHI process. This person might be, for
example, a retired health educator, a community-based dietitian, a professor at a local
university, a graduate student, or a volunteer at a community-based health organization.
Because they are removed from school politics, these individuals are neutral and can help
the staff deal with internal conflicts. A SHI coordinator should be
o askilled group facilitator who can keep meeting participants on task while making them

feel good about their participation
e an excellent listener who does not attempt to impose his or her own opinions on the group
¢ an individual who is highly respected by all participants and by the school administration

4. Meet with all members of the SHI team.

e Explain the SHI and its purposes. Use the resources, including PowerPoint presentations,
provided in the SHI Training Manual to help plan this meeting. (See
http://www.cdc.gov/HealthyY outh/SHl/training.)

e Encourage team members to answer all questions as accurately as possible. Team
members should understand that results will not be used for punishing schools or
comparing your school to other schools.

e Make sure that all team members understand that their work on the SHI can make a great
difference in the lives of your school’s students. Completing the SHI is not an academic
exercise or a bureaucratic mandate; it is a process for bringing people together to improve
a school's policies and programs.

5. Complete the self-assessment process. Decide whether you want to use the online version
or the paper version. If you decide to complete the SHI online, create an account and a SHI
for your team. After creating the account, distribute the login information to the team
members. Members of your team can log into the system at any time by using the account
information to answer the discussion questions assigned to them or to perform other tasks.

Decide how you want to complete the SHI self-assessment process. Some schools have their
entire SHI team stay together to do the entire self-assessment, sometimes in just one
meeting. Others form sub-teams of two or more people to work on each of the eight
modules. It is very important to have at least two people work on each module, because
having more than one person involved will increase accuracy and elicit a variety of creative
insights for improving school policies and programs.

Answer the discussion questions. Read through the questions carefully and select the answer
that best describes your school. Words and phrases that are underlined and bolded are
further defined in the SHI Glossary. Clicking on these words in the online version will take
you directly to this additional information. If a question does not apply to your school, you
can designate it as not applicable. If you are not sure or need more information before you
can answer the question, you can skip it and return to it at another time. You do not have to
answer all the questions in a module.
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Whoever completes the paper version of the modules will need to receive copies of the
following documents:

e Instructions for module coordinator

Module Score Card and Sample Completed Module Score Card
Module Discussion Questions

Module Planning Questions and Sample Completed Planning Questions
SHI Glossary

Individuals working on each module need to

e answer the module Discussion Questions by writing the results on the module Score Card

e review the module Score Card results to answer the module Planning Questions

e use the results from the third Planning Question to identify the one, two, or three highest
priority actions for this module that will be recommended for implementation this year

For some modules this will take just minutes, but for others it may take an hour or more.

6. Complete the Overall Score Card. Collect the Score Cards for each module, and transfer
the scores to the Overall Score Card (located in the Planning for Improvement section).
Make copies of the completed Overall Score Card for every SHI team member.

7. Meet with all SHI team members to review score cards and create your School Health
Improvement Plan. Use the resources provided in the SHI Training Manual to help plan
this second meeting. (See http://www.cdc.gov/Healthy Y outh/SHI/training.)

e Review the Score Cards for each module. Discuss the identified strengths and
weaknesses and recommended actions in each module.

e Review the Overall Score Card.

e Have all participants work together to identify the top priority actions for the entire
school.

e Complete the School Health Improvement Plan (located in the Planning for Improvement
section). This involves setting 3 to 5 priority actions, discussing the resources needed
and action steps, assigning responsibilities, setting timelines, and deciding how to present
the plan to the school leadership and community.

e Discuss how you will monitor progress and when the team will meet again.

WHAT DO WE DO IF A QUESTION SEEMS IRRELEVANT FOR OUR SCHOOL?

It is possible that some questions might not be relevant for every school. If you are sure that this
is the case, you may choose not to answer the question. If you are using the paper version of the
SHI just remember to appropriately adjust the denominator used for calculating the Overall
Module Score (i.e., subtract 3 points for each question deleted).

In many cases questions that might appear to be irrelevant can be re-interpreted to become
relevant. For example, a question might ask about the school’s gymnasium or cafeteria, and your
school might not have a gymnasium or cafeteria. However, if students participate in physical
education or eat meals somewhere on campus, you can modify the question to make it fit your
circumstances. If meals are cooked off-site at a central cooking facility, it might be harder for
you to obtain information about food preparation practices and to influence those practices — but
it can be done. Planning Question 3 will ask you to consider feasibility. Trying to influence
practices at a central cooking facility might not be a high priority for your school because it
might rate low on feasibility.



http://www.cdc.gov/HealthyYouth/SHI/training
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Sample Completed Score Card
Module 1: School Health and Safety Policies and Environment
Instructions
1. Carefully read and discuss the Module 1 Discussion Questions (pages 5-28), which contains
questions and scoring descriptions for each item listed on this Score Card.
2. Circle the most appropriate score for each item.
3. After all questions have been scored, calculate the overall Module Score and complete the
Module 1 Planning Questions located at the end of this module (pages 29-30).

Under
Fully Partially Develop- Notin
in Place  in Place ment Place
CC.1 Representative school health committee or team 3 2 1 0
CC.2  Written school health and safety policies 3 2 1 0
CC3 Communicate health and safety policies to students, 3 2 1 0
parents, staff members, and visitors
CC.4  Positive school climate 3 2 1 0
CC.5 Overcome barriers to learning 3 2 1 0
CC.6  Enrichment experiences 3 2 1 0
CC.7 Local wellness policies 3 2 1 0
CC.8  Standard precautions policy 3 2 1 0
CC.9 Professional development on meeting diverse needs of 3 2 1 0
students
CC.10 Prevent harassment and bullying 3 2 1 0
CC.11 Active supervision 3 2 1 0
CC.12 Written crisis response plan 3 2 1 0
CC.13 Student involvement in decision-making 3 2 1 0
PA.1  Access to physical activity facilities outside school hours 3 2 1 0
PA.2  Adequate physical activity facilitics 3 2 1 0
PA.3  Prohibit using physical activity as punishment 3 2 1 0
N.1 Prohibit using food as reward or punishment 3 2 1 0
N.2 Access to free drinking water 3 2 1 0
N.3 All foods offered or sold during the school day meet strong 3 2 1 0
nutrition standards
N.4 All beverages offered or sold during the school day meet 3 2 1 0
strong nutrition standards
N.5 Foods offered outside school hours in high schools meet 3 2 1 0
strong nutrition standards
N.6 Beverages offered outside school hours in high schools 3 2 1 0
meet strong nutrition standards
N.7 Fundraising efforts during and outside school hours meet 3 2 1 0
strong nutrition standards
N.8 Advertising and promotion of foods and beverages 3 2 1 0
COLUMN TOTALS: For each column, add up the numbers that
are circled and enter the sum in this row. 24 18 6 0
(If you decide to skip any of the topic areas, make sure TOTAL POINTS: Add the four
you adjust the denominator for the Module Score (72) by sums above and enter the total to 48
subtracting 3 for each question eliminated). the right.
NOTE! For simplicity, this example shows only Cross-Cutting, MODULE SCORE = 67%
Physical Activity, and Nutrition Items. The denominator has (Total Points / 72) X 100
been adjusted accordingly.
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Sample Completed Planning Questions
Module 1: School Policies and Environment

The Module 1 Planning Questions will help your school use its School Health Index results to identify and prioritize changes that will improve
policies and programs to improve students’ health and safety.

Planning Question 1
Look back at the scores you assigned to each question. According to these scores, what are the strengths and the weaknesses of your school’s
policies and environment related to students’ health and safety?

Strengths Weaknesses

o EXxcellent communication of policies with parents, Visitors, ahd ¢ DO hot have a Committee to oversee our health programs (CC.2).
Staff. o [LoCcal wellhess policy has not been implemented at the sChool level

o OffFer g wide Variety of enrichment experiehces. (CC..

« Have a strohg stahdard preCautions poliCy. o Could improve our support for studenhts who have been bullied

o Ctudents are acCtively supervised. (CC.10).

o Students Cah aCcess physiCal aCtivity facilities. o Students could be more involved in decCision making (CC.13).

» Do not use physiCal aCtivity as puhishment. o Some teachers still use Cahdy as rewards (N.1).

 Free drinking water is widely available and students Canh bring o Not all foods available during the day meet strohg hutrition
bottles to Class. stahdards (N.3)

o Drinks offered or sold during the SChoo| day meet strohg o Some teaChers distribute Coupons for foods that do hot meet
hutrition stahdards. strong hutritioh standards (N.8).

Planning Question 2
For each of the weaknesses identified above, list several recommended actions to improve the school’s scores (e.g., create and maintain a
school health committee).
1. Form a school health committee.
Have the school health committee review the distriCt [0Cal wellhess poliCy.
Conduct staff development oh dealing with bullying.
InClude students on the school health committee.
Provide teacChers ideas about hoh-Candy rewards.
Offer ideas for inCentives other thah food coupons.

SRR S
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Planning Question 3. List each of the actions identified in Planning Question 2 on the table below. Use the five-point scales defined below to
score each action on five dimensions (importance, cost, time, commitment, feasibility). Add the points for each action to get the total points.
Use the total points to help you choose one, two, or three top priority actions that you will recommend to the School Health Index team for
implementation this year.

Importance How important is the action?
5 = Very important 3 = Moderately important 1 = Not important
Cost How expensive would it be to plan and implement the action?
5 = Not expensive 3 = Moderately expensive 1 = Very expensive
Time How much time and effort would it take to implement the action?
5 = Little or no time and effort 3 = Moderate time and effort 1 = Very great time and effort
Commitment How enthusiastic would the school community be about implementing the action?
5 = Very enthusiastic 3 = Moderately enthusiastic 1 = Not enthusiastic
Feasibility How difficult would it be to attain the action?
5 = Not difficult 3 = Moderately difficult 1 = Very difficult
Total Top
Module 1 Actions Importance | Cost | Time | Commitment | Feasibility | Points Priority
Action?
Form a school health Committee. 5 5 4 3 3 20 v
Have the school health committee review
the distriCt (0Cal wellhess poliCy. 3 S 2 2 # 16
Conduct staff development onh dealing
. . v
with bullying. S 3 3 S ¢ 20
InClude students on the school health
v
Committee. 3 S ¢ 3 ¢ 19
Provide teachers ideas about hon-Candy
rewards. # S 3 2 3 17
Offer ideas for inCentives other thanh food
Coupons. 3 2 3 2 3 13
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Module 1: School Health and Safety Policies and Environment

Instructions for Module Coordinator

Habits and practices related to health and safety are influenced by the entire school environment.
That’s why the School Health Index has eight different modules, which correspond to the eight
components of coordinated school health in the figure below.

Involvement

Health Promotion
for Staff

Counseling,
Psychological,

Family & Community

& Social Services

Health & Safety
Policies &
Environment

Health Education

Physical Ed. &
Other Physical
Activity Programs

Nutrition Services

Health Services

Instructions for completing the module

1. Work with the site coordinator to organize a team to complete the module’s documents.
Below are some suggested members of the Module 1 team.

Principal

Assistant principal

School nutrition services manager
Physical education teacher(s)
Health education teacher(s)
School security personnel

School psychologist

Other teacher(s)

Parent(s)

Student(s)

School nurse or health care provider

Community health agency representative(s)
(e.g., American Cancer Society, local health
department)

School social worker

2. Make a photocopy of the module Discussion Questions (pages 5-28) for each Module 1 team
member. Make at least one photocopy of the module Score Card (pages 3-4) and the module
Planning Questions (pages 29-30).

3. Give each Module 1 team member a copy of the Module 1 Discussion Questions. Use the
copies of the module Score Card and the Planning Questions to record the team’s work. Put
the originals of these documents aside in case you need to make more photocopies.
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4. At aModule 1 team meeting:

Discuss each of the Module 1 Discussion Questions and its scoring choices.

Decide how to collect any information you need to answer each question accurately.
After you have all the information you need, arrive at a consensus score for each
question. Answer each question as accurately as possible. The SHI is your self-
assessment tool for identifying strengths and weaknesses and for planning improvements;
it should not be used for evaluating staff.

Record the scores (0-3) for each question on the module Score Card and calculate the
overall Module Score.

Use the scores written on the module Score Card to complete the Planning Questions at
the end of the module.

Use the results from the third Planning Question to identify the one, two, or three highest
priority actions that you will recommend to the SHI team for implementation this year.
Use the answers to the Planning Questions to decide how you will present your results
and recommendations at the follow-up SHI team meeting.

We wish you success in your efforts to improve the health and safety of young people!
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Module 1: School Health and Safety Policies and Environment
Score Card

Instructions

3. Carefully read and discuss the Module 1 Discussion Questions (pages 5-28), which contains
questions and scoring descriptions for each item listed on this Score Card.

4. Circle the most appropriate score for each item.

3. After all questions have been scored, calculate the overall Module Score and complete the
Module 1 Planning Questions located at the end of this module (pages 29-30).

Under
Fully Partially Develop- Notin
in Place  in Place ment Place
CC.1  Representative school health committee or team 3 2 1 0
CC.2  Written school health and safety policies 3 2 1 0
CC.3 Communicate health and safety policies to students, 3 2 1 0
parents, staff members, and visitors
CC.4 Positive school climate 3 2 1 0
CC.5 Overcome barriers to learning 3 2 1 0
CC.6  Enrichment experiences 3 2 1 0
CC.7  Local wellness policies 3 2 1 0
CC.8  Standard precautions policy 3 2 1 0
CC.9 Professional development on meeting diverse needs of 3 2 1 0
students
CC.10 Prevent harassment and bullying 3 2 1 0
CC.11 Active supervision 3 2 1 0
CC.12 Written crisis response plan 3 2 1 0
CC.13 Student involvement in decision-making 3 2 1 0
S.1 Safe physical environment 3 2 1 0
S.2 Maintain safe physical environment 3 2 1 0
S.3 Staff development on unintentional injuries, violence, and 3 2 1 0
suicide
PA.1  Access to physical activity facilitics outside school hours 3 2 1 0
PA2  Adequate physical activity facilitics 3 2 1 0
PA.3  Prohibit using physical activity as punishment 3 2 1 0
N.1 Prohibit using food as reward or punishment 3 2 1 0
N.2 Access to free drinking water 3 2 1 0
N.3 All foods offered or sold during the school day meet strong 3 2 1 0
nutrition standards
N.4 All beverages offered or sold during the school day meet 3 2 1 0
strong nutrition standards
N.5 Foods offered outside school hours in high schools meet 3 2 1 0
strong nutrition standards
N.6 Beverages offered outside school hours in high schools 3 2 1 0
meet strong nutrition standards
N.7 Fundraising efforts during and outside school hours meet 3 2 1 0
strong nutrition standards
N.8 Advertising and promotion of foods and beverages 3 2 1 0
T.1 Prohibit tobacco use among students 3 2 1 0
T.2 Prohibit tobacco use among school staff members and 3 2 1 0
visitors
T.3 Enforce tobacco-use policies 3 2 1 0
T.4 Prohibit tobacco advertising 3 2 1 0
Al Written policies for carry and self-administration of 3 2 1 0
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quick-relief medications

A2 Professional development on asthma 3 2 1 0

A3 Implement indoor air quality practices 3 2 1 0

A4 Implement integrated pest management practices 3 2 1 0

SH.1  Non-discrimination on the basis of HIV infection policy 3 2 1 0

SH.2  Confidentiality of HIV status 3 2 1 0

SH.3  Professional development for all staff members on HIV 3 2 1 0
policies or laws

SH.4  Professional development for administrators and teachers 3 2 1 0
on HIV, other STD, and pregnancy prevention

SH.5  Non-discrimination on the basis of pregnancy or parenting 3 2 1 0
status policy

SH.6  Strategies to meet the needs of LGBT youth 3 2 1 0

COLUMN TOTALS: For each column, add up the numbers that
are circled and enter the sum in this row.

(If you decide to skip any of the topic arcas, make sure
you adjust the denominator for the Module Score (123) by
subtracting 3 for each question eliminated).

TOTAL POINTS: Add the four
sums above and enter the total to
the right.

MODULE SCORE =
(Total Points / 123) X 100

MODULE 1 - Page 4
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Module 1: School Health and Safety Policies and Environment

Discussion Questions

CC.1 Representative school health committee or team

Does your school have a representative committee or team that meets at least four times a year
and oversees school health and safety policies and programs?

3=Yes.
2 = There is a committee or team that does this, but it could be more representative.
1 = There is a committee or team, but it is not representative, or it meets less often than four

times a year.
0 = No.

CC.2 Written school health and safety policies

Does your school or district have written health and safety policies that include the following

components?

Rationale for developing and implementing the policy

Population for which the policy applies (e.g., students, staff, visitors)

Where the policy applies (e.g., on or off school property)

When the policy applies

Programs supported by the policy

Designation of person(s) responsible (e.g., school administrator(s), teachers) for

implementing the policy

Designation of person(s) responsible (e.g., school administrator(s), teachers) for enforcing

the policy

v' Communication procedures (e.g., through staff meetings, professional development,
website, staff handbook) of the policy

v Procedures for addressing policy infractions

v Definitions of terms

ASANENENENEN

<\

3 = All of our health and safety policies include all of these components.

2 = Most of our health and safety policies include all of these components.

1 = Some of our health and safety policies include some of these components.

0 = Few of our health and safety policies include only a few of these components, or our school
or district does not have any health and safety policies.
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CC.3 Communicate health and safety policies to students, parents, staff members, and
visitors

Does your school communicate its school or district health and safety policies in all of the
following ways?

Signs (e.g., tobacco-free, weapon-free)

Staff member orientation

Staff meetings

Student orientation

Student handbook

Staff handbook or listserv

Employee contracts

Parent handbook, newsletters, or listserv

Policies included in contracts with outside vendors and organizations that use school
facilities

Announcements at school events

School-sponsored meetings

Community meetings

School or district website

SASANENENENENENEN

ANANENEN

3 = Yes, in all of these ways.
2 =In most of these ways.
1 = In some of these ways.
0 = In none of these ways.

MODULE 1 - Page 6



SCHOOL HEALTH INDEX - MIDDLE SCHOOL/HIGH SCHOOL

CC.4 Positive school climate

Does your school foster a positive psychosocial school climate using all of the following

practices?

v' Communicate clear expectations for learning and behavior to students, and share those
expectations with families to encourage them to reinforce them at home

v’ Foster pro-social behavior by engaging students in activities such as peer tutoring, classroom
chores, service learning, and teacher assistance

v Foster an appreciation of student and family diversity and respect for all families’ cultural

beliefs and practices

Hold school-wide activities that give students opportunities to learn about diverse cultures

and experiences

Use instructional materials that reflect the diversity of your student body

Challenge staff members to greet each student by name

Expect staff members to encourage students to ask for help when needed

Expect staff members to take timely action to solve problems reported by students or parents

Expect staff members to praise positive student behavior to students and their parents

<\

ANENENENEN

3 = Yes, our school fosters a positive psychosocial school climate by using all of these practices.
2 = Qur school fosters a positive psychosocial school climate by using most of these practices.
1 = Our school fosters a positive psychosocial school climate by using some of these practices.
0 = Our school does not foster a positive psychosocial school climate by using these practices.

CC.5 Overcome barriers to learning

Does your school offer, to all students who need them, a variety of services designed to help
students overcome barriers to learning?

3="Yes.

2 = Qur school offers a variety of services to most but not to all students who need them.

1 = Our school offers a limited variety of services, or many students who need them do not have
access to them.

0 = No, our school does not offer such services.

CC.6 Enrichment experiences

Does your school provide a broad variety of student enrichment experiences that are accessible
to all students?

3="Yes.

2 = Qur school offers a variety of experiences, but some students do not have access to them.

1 = Our school offers a limited variety of experiences, or many students do not have access to
them.

0 = No, our school does not offer enrichment experiences.
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CC.7 Local wellness policies

Has your school implemented the following components of the district’s local wellness policy?

v
v
v

v

AN

v

Nutrition education activities

Physical activity opportunities

Guidelines for reimbursable school meals which are as strong as or stronger than federal
regulations

Nutrition guidelines for all foods available on the school campus during the school day that
promote student health and reduce childhood obesity

Other school-based activities that promote student wellness

Involvement of parents, students, school staff members, administrators, and the general
public in policy development, implementation, periodic review and updates

Regular reporting on content and implementation to the public (including parents, students,
and community members)

Periodic measurement of school compliance with the local wellness policy and progress
updates made available to the public

Designation of a lead school official to ensure compliance with local wellness policy

NOTE: By the start of the 2006-2007 school year, every school district participating in the
federal meal program was required to establish a local school wellness policy. This requirement
was updated in 2010 placing greater emphasis on evaluation and sharing progress of local
wellness policy implementation with the public. Your school health team should review your
district’s policy before completing this question.

3:
2:

Yes, our school has implemented all of these components.
Our school has implemented most of these components.

1 = Our school has implemented a few of these components.

O:

No, we have not implemented any of these components, or our policy does not include any

of these components, or our district does not have a local wellness policy.
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CC.8 Standard precautions policy

Does your school implement a standard precautions policy that includes all of the following

components?

v Providing and requiring the use of latex or poly gloves and eye wear when exposed to blood
and body fluids

v Providing a hard-sided container for contaminated needles/sharps in offices where syringes
may be used

v’ Appropriate disinfecting of surface areas and clean-up materials after exposure to blood and
body fluid

v' Instructions for appropriate disposal of contaminated materials (e.g., dressings, clothing,
tissue/towels)

v Procedures and follow-up for staff members who are exposed to blood

3 = Yes, our school implements a standard precautions policy that includes all five of these

components.

2 = Qur school implements a standard precautions policy that includes three or four of these
components.

1 = Our school implements a standard precautions policy that includes one or two of these
components.

0 = Our school’s standard precautions policy does not include any of these components, or we
do not have a standard precautions policy.
CC.9 Professional development on meeting diverse needs of students

Have all teachers received professional development on meeting the diverse cognitive,
emotional, and social needs of children and adolescents in the past two years?

3 = Yes, all teachers have received professional development on ways to meet the diverse needs
of children and adolescents.

2 = Most teachers have received professional development on ways to meet the diverse needs of
children and adolescents.

1 = Some teachers have received professional development on ways to meet the diverse needs of
children and adolescents.

0 = No teachers have received professional development on ways to meet the diverse needs of
children and adolescents.
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CC.10 Prevent harassment and bullying

Has the school established a climate, in each of the following ways, that prevents harassment

and bullying?

v Staff members, students and parents are informed through a variety of mechanisms of

policies defining harassment and bullying and explaining the consequences of such behaviors

Disciplinary policies are fairly and consistently implemented among all student groups

Staff members and students treat each other with respect and courtesy

Fair play and nonviolence is emphasized on the playground, on the school bus, and at school

events

v’ Students are encouraged to report harassment or bullying, including through anonymous
reporting methods

v’ Support is provided for victims of harassment or bullying

ANANEN

3 = Yes, in each of these five ways.
2 =In four of these ways.

1 = In three of these ways.

0 = In two or fewer of these ways.

CC.11 Active supervision

Do staff members actively supervise students, in each of the following ways, everywhere on
campus (e.g., classroom, lunchroom, playground, locker room, hallways, bathroom, and school
bus)?

v Observing students and being available to talk to students before, during, and after school
v Anticipating and effectively responding to unsafe situations

v' Discouraging pushing and bullying

v Promoting prosocial behaviors, such as cooperation, conflict resolution, and helping others

3 = Yes, in each of these four ways.
2 =In three of these ways.

1 = In two of these ways.

0 = In one or none of these ways.
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CC.12 Written crisis response plan

Does your school have a written crisis response plan that includes preparedness, response, and
recovery elements? Is the plan practiced regularly and updated as necessary?

3 = Yes, our school has a written crisis response plan that includes preparedness, response, and
recovery efforts, and it is practiced and updated regularly.

2 = Qur school’s plan includes preparedness and response, but not recovery elements, and it is
practiced and updated regularly.

1 = Our school’s plan does not include all the necessary components, or it is not practiced
regularly, or it is not updated as necessary.

0 = We do not have a written crisis response plan.

CC.13 Student involvement in decision-making

Are students actively engaged in school decision-making processes?

3 = Yes, students are actively engaged in most school decision-making processes.
2 = Students are actively engaged in some school decision-making processes.

1 = A student representative sits on some school decision-making groups.

0 = No, students are not engaged in school decision-making processes.
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S.1 Safe physical environment

Does the school provide a safe physical environment, inside and outside school buildings, by

following all of these practices?

Flooring surfaces are slip-resistant and stairways have sturdy guardrails

Poisons and chemical hazards are labeled and are stored in locked cabinets

First-aid equipment and notices describing safety procedures are available

All areas of the school have sufficient lighting, and secluded areas are sealed off or

supervised

Smoke alarms, sprinklers, and fire extinguishers are installed and operational

Pedestrians are offered special protection, including crossing guards, escorts, crosswalks, and

safe bus and car loading

A variety of methods are used to keep weapons out of the school environment

School buses do not idle while loading or unloading students, to reduce emission of diesel

exhaust and fine particles

v’ Spaces and facilities for physical activity (including playgrounds and sports fields) meet or
exceed recommended safety standards

v The campus and buildings are pleasant and welcoming (e.g., uncluttered, uncrowded, well-
lit, graffiti-free)

AN N NN

AN

3 = Yes, all of these practices are followed.

2 = All the safety practices are followed, but at times the school has temporary lapses in one of
them.

1 = One of the safety practices is not followed, or at times the school has temporary lapses in
more than one of them.

0 = More than one of the safety practices are not followed.

S.2 Maintain safe physical environment

Does the school maintain a safe physical environment by following all of these practices?

v Conduct annual comprehensive safety assessment and monthly assessment of playgrounds
and sports fields

v Each day players and coaches walk the sports field to ensure that it is free of potholes, glass,

and other safety hazards

Designate one person with the responsibility for addressing hazards

Designate a clear procedure for reporting hazards to the responsible person

Make repairs immediately after hazards have been identified

ANANEN

3 = Yes, all of these practices are followed.

2 = All the practices are followed, but assessments are done less frequently than stated.
1 = One of the maintenance practices is not followed.

0 = More than one of the maintenance practices are not followed.
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S.3 Staff development on unintentional injuries, violence, and suicide

Have all staff members received professional development on preventing unintentional
injuries, violence, and suicide in the past 2 years?

3 =Yes, all have.
2 = Most have.
1 = Some have.
0 = None have.
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PA.1 Access to physical activity facilities outside school hours

Can all students use your school’s indoor and outdoor physical activity facilities outside school
hours?

NOTE: Use of indoor facilities should be supervised.

3 =Yes, both indoor and outdoor facilities are available to all students.

2 = Indoor or outdoor facilities, but not both, are available to all students.

1 = Indoor or outdoor facilities are available to all students, but the hours of availability are very
limited.

0 = No, neither indoor nor outdoor facilities are available to all students.

PA.2 Adequate physical activity facilities

Are your physical activity facilities adequate in all of the following ways?

v Both indoor and outdoor spaces can be used by physical education classes, intramural
programs or physical activity clubs, and interscholastic sports programs

v' Indoor facilities exist so that physical education classes do not have to be canceled due to
weather extremes (e.g., rain or temperatures extremes)

v In physical education classes, all students can be physically active without overcrowding or

safety risks

Facilities are accessible for persons with disabilities

For physical activity clubs and interscholastic sports, all interested students can sign up and

participate without overcrowding or safety risks

AN

3 = Yes, in all five of these ways.
2 =In four of these ways.

1 = In three of these ways.

0 = In two or fewer of these ways.

PA.3 Prohibit using physical activity as punishment

Does your school prohibit using physical activity and withholding physical education class as
punishment? Is this prohibition consistently followed?

NOTE: Please do not consider issues related to participation in interscholastic sports programs
when answering this question.

3 = Yes, using physical activity as punishment and withholding physical education class as
punishment are prohibited, and both prohibitions are consistently followed.

2 = One of these practices is prohibited, and this prohibition is consistently followed.

1 = One or both of these practices is prohibited, but this prohibition is not consistently followed.

0 = Neither practice is prohibited.
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N.1 Prohibit using food as reward or punishment

Does your school prohibit giving students food as a reward and withholding food as
punishment? Is this prohibition consistently followed?

3 = Yes, using food as a reward and withholding food as punishment are prohibited, and both
prohibitions are consistently followed.

2 = One of these practices is prohibited, and this prohibition is consistently followed.

1 = One or both of these practices is prohibited, but this prohibition is not consistently followed.

0 = Neither practice is prohibited.

N.2 Access to free drinking water

Does your school make safe, unflavored, drinking water available throughout the school day at
no cost to students?

3 = Yes, students can access water fountains or water filling stations throughout the school
day, and they are allowed to bring filled containers to class.

2 = Students can access water fountains or water filling stations throughout the school day, but
they are not allowed to bring filled containers to class.

1 = Students have limited access to water fountains or water filling stations throughout the
school day.

0 = No, students do not have access to free, safe, unflavored, drinking water.
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N.3 All foods offered or sold during the school day meet strong nutrition standards

Do all foods offered or sold during the school day outside the federal meal program (i.e.,
competitive foods) align with the criteria recommended by the Institute of Medicine’s Nutrition

Standards for Foods in Schools (see criteria below)?

Nutrition Standards for Foods in Schools (Middle/High) for Question N.3

All foods and beverages must meet these criteria

Examples

FOODS/SNACKS ARE LIMITED TO

Fruits or vegetables (¢.g., fresh, canned, dried)
Whole grain snacks

Combination snacks (e.g., made of fruit and whole grain)

Nonfat and low-fat dairy products

FOODS/SNACKS ALSO MUST BE

<200 calories

<35% total calories from fat

<10% of calories from saturated fats
Trans fat-free

<35% calories from total sugars
<200 mg of sodium

ENTREE ITEMS ARE

National School Lunch Program (NSLP) menu items
<35% total calories from fat

<10% of calories from saturated fats

Trans fat-free

<35% calories from total sugars

Have a sodium content of 480 mg or less

¢ Individual fruits (apples, pears, oranges)
¢ Fruit cups packed in juice or water.
o Vegetables (baby carrots, broccoli,

edamame)

¢ Dried or dehydrated fruits (raisins, apricots,

cherries)

e 100% fruit juice or low-sodium 100%

vegetable juice

o Low-fat, low-salt, whole-grain crackers or

chips

e Whole-grain, low-sugar cereals
¢ 100% whole-grain mini bagels
e 8 oz. servings of low-fat, fruit-flavored

yogurt with <30 g of total sugars

¢ Low-sodium, whole-grain bars containing

sunflower seeds, almonds, or walnuts

¢ 8 oz. servings of low-fat or nonfat chocolate

or strawberry milk with <22 g of total
sugars

+ The fat content of nuts and seeds does not
count against the total fat content of
combination products.

3 = Yes, all competitive foods align with the IOM criteria, or we do not offer competitive foods
at our school.

2 = Most competitive foods align with the IOM criteria.
1 = Some competitive foods align with the IOM criteria.

0 = No, no competitive foods align with the IOM criteria.
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N.4 All beverages offered or sold during the school day meet strong nutrition standards

Do all beverages offered or sold during the school day outside the federal meal program align
with the criteria recommended by the Institute of Medicine’s Nutrition Standards for Foods in
Schools (see criteria below)?

Nutrition Standards for Foods in Schools (Middle/High) for Question N.4

BEVERAGES ARE LIMITED TO

e  Water (unflavored, non-carbonated)

o Low-fat or nonfat milk in 8 oz. portions (includes lactose-free milk and soy beverages)
e Low-fat or nonfat flavored milk with no more than 22 g total sugars per 8 oz. portion

o 100% fruit juice (4 oz. portion middle school; 8 oz. portion high school)

3 = Yes, all beverages offered or sold align with the IOM criteria, or we do not offer competitive
foods at our school.

2 = Most beverages align with the IOM criteria.

1 = Some beverages align with the IOM criteria.

0 = No, no beverages offered or sold outside the federal meal program align with the IOM
criteria.

N.5 Foods offered outside school hours in high schools meet strong nutrition standards
Do all foods offered or sold at your high school outside school hours align with the criteria

recommended by the Institute of Medicine’s Nutrition Standards for Foods in Schools (see
criteria below)?

Nutrition Standards for Foods in Schools (High School Only) for Question N.5
Criteria for Outside School Hours - High Schools Only Examples
Any foods and beverages from table in N.3 ¢ Low-salt baked potato chips (<200
mg of sodium), crackers, and pretzels
OTHER FOODS/SNACKS MUST BE o Animal crackers with <35% of
= <200 calories per portion as packaged calories from sugars
= <359% total calorics from fat o Graham crackers with <35% of
= <10% of calories from saturated fats calories from sugars B
e Trans fat-free e Ice cream bars low in sugar and fat
e  <35% calorics from total sugars
e <200 mg of sodium

3 = Yes, all foods offered or sold outside school hours align with the IOM criteria, or we do not
offer or sell competitive foods at our high school.

2 = Most foods oftered or sold align with the IOM criteria.

1 = Some foods offered or sold align with the IOM criteria.

0 = No, no foods offered or sold outside school hours align with the IOM criteria.
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N.6 Beverages offered outside school hours in high schools meet strong nutrition
standards

Do all beverages offered or sold at your high school outside school hours align with the criteria
recommended by the Institute of Medicine’s Nutrition Standards for Foods in Schools (see
criteria below)?

Nutrition Standards for Foods in Schools (High School Only) for Question N.6

OTHER BEVERAGES ARE LIMITED TO
= Caffeine-free
= Without added vitamins or other nutrients
= <5 calories per portion as packaged
= With or without sugar substitutes (e.g., Splenda, Sweet ‘n Low, Equal)

3 = Yes, all beverages offered or sold outside school hours align with the IOM criteria, or we do
not offer or sell beverages at our high school.

2 = Most beverages offered or sold align with the IOM criteria.

1 = Some beverages offered or sold align with the IOM criteria.

0 = No, no beverages offered or sold outside school hours align with the IOM criteria.
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N.7 Fundraising efforts during and outside school hours meet strong nutrition standards

Do fundraising efforts during and outside school hours sell only non-food items or foods and
beverages that align with the criteria recommended by the Institute of Medicine’s Nutrition

Standards for Foods in Schools (see criteria below)?

Nutrition Standards for Foods in Schools (Middle and High School) for Question N.7

Criteria During School Hours

Examples

FOODS/SNACKS ARE LIMITED TO

o  Fruits or vegetables (¢.g., fresh, canned, dried)

e  Whole grain snacks

¢ Combination snacks (e.g., made of fruit and whole grain)
o Nonfat and low-fat dairy products

FOODS/SNACKS MUST ALSO BE
<200 calories

<35% total calories from fat

<10% of calories from saturated fats
Trans fat-free

<35% calories from total sugars
<200 mg of sodium

ENTREE ITEMS ARE

National School Lunch Program (NSLP) menu items
<35% total calories from fat

<10% of calories from saturated fats

Trans fat-free

<35% calories from total sugars

Have a sodium content of 480 mg or less

BEVERAGES ARE LIMITED TO

e  Water (unflavored, non-carbonated)

o Low-fat or nonfat milk in 8 oz. portions (includes lactose-free milk and
soy beverages)

o Low-fat or nonfat flavored milk <22 g total sugars per 8 oz. portion

o 100% fruit juice (4 oz. portion middle school; 8 oz. portion high school)

¢ Individual fruits (apples, pears,
oranges)

o Fruit cups packed in juice or water

¢ Vegetables (baby carrots,
broccoli, edamame)

¢ Dried or dehydrated fruits (raisins,
apricots, cherries)

e 100% fruit juice or low-sodium
100% vegetable juice

o Low-fat, low-salt, whole-grain
crackers or chips

e Whole-grain, low-sugar cereals

¢ 100% whole-grain mini bagels

¢ 8 oz. servings of low-fat, fruit-
flavored yogurt with <30 g of total
sugars

¢ Low-sodium, whole-grain bars
containing sunflower seeds,
almonds, or walnuts¥

o 8 oz. servings of low-fat or nonfat
chocolate or strawberry milk with
<22 g of total sugars

+ The fat content of nuts and seeds
does not count against the total fat
content of combination products.

Criteria for Outside School Hours - High School Only
(Note: Middle schools meet above standards outside school hours)

Examples

Any foods and beverages from above.

OTHER FOODS/SNACKS MUST BE
<200 calories per portion as packaged
<35% total calories from fat

<10% of calories from saturated fats
Trans fat-free

<35% calories from total sugars

<200 mg of sodium

OTHER BEVERAGES MUST BE

= Caffeine-free

= Without added vitamins or other nutrients

= <5 calories per portion as packaged

= With or without sugar substitutes (¢.g., Splenda, Sweet ‘n Low, Equal)

= Low-salt baked potato chips (<200
mg of sodium), crackers, and
pretzels

= Animal crackers with <35% of
calories from sugars

= Graham crackers with <35% of
calories from sugars

= Jce cream bars low in sugar and
fat

= Caffeine-free, calorie-free,
nonfortified soft drinks
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3 = Yes, fundraising efforts only sell non-food items, or all food and beverage items sold as
fundraisers align with these standards.

2 = Most food and beverage items sold as fundraisers align with these standards.

1 = Some food and beverage items sold as fundraisers align with these standards.

0 = No, the food and beverage items sold as fundraisers do not align with these standards.

N.8 Advertising and promotion of foods and beverages

Does your school limit food and beverage advertising and promotion (e.g., contests or coupons)
on school property to foods and beverages that align with the criteria recommended by the
Institute of Medicine’s Nutrition Standards for Foods in Schools (see criteria in N.7)?

3= Yes, only foods and beverages that align with the IOM criteria are advertised or promoted, or
no foods and beverages are advertised or promoted on school property.

2= Most foods and beverages advertised or promoted on school property align with the [OM
criteria.

1= Some foods and beverages advertised or promoted on school property align with the IOM
criteria.

0= No, no foods and beverages advertised or promoted on school property align with the IOM
criteria.
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T.1 Prohibit tobacco use among students

Does your school prohibit the use of tobacco by students, 24 hours a day, 7 days a week in the
following locations?

v' In all school buildings (including during extracurricular events)

v On all school grounds (including during extracurricular events)

v’ At all school-sponsored events off school grounds

v' In all school vehicles

3 =Yes, in all locations.

2 = Tobacco use by students is prohibited in all school buildings and on all school grounds, but is
allowed either at school-sponsored events oft school grounds or in school vehicles.

1 = Tobacco use by students is prohibited only in school buildings, but is allowed on school
grounds or tobacco use is allowed at both school-sponsored events off school grounds and
in school vehicles.

0 = Tobacco use by students is allowed in school buildings or tobacco use is allowed on school
grounds, at school-sponsored events off school grounds, and in school vehicles.

T.2 Prohibit tobacco use among school staff members and visitors

Does your school prohibit the use of tobacco by staff members and visitors, 24 hours a day, 7
days a week in the following locations?

v' In all school buildings (including during extracurricular events)

v On all school grounds (including during extracurricular events)

v’ At all school-sponsored events off school grounds

v' In all school vehicles

3 =Yes, in all locations.

2 = Tobacco use by staff members and visitors is prohibited in all school buildings and on all
school grounds, but is allowed either at school-sponsored events off school grounds or in
school vehicles.

1 = Tobacco use by staff members and visitors is prohibited only in school buildings, but is
allowed on school grounds or tobacco use is allowed at both school-sponsored events off
school grounds and in school vehicles.

0 = Tobacco use by staff members and visitors is allowed in school buildings or tobacco use is
allowed on school grounds, at school-sponsored events off school grounds, and in school
vehicles.
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T.3 Enforce tobacco-use policies

Does your school handle violations of the tobacco-use policies in each of the following ways?

v’ Designating individual(s) to enforce the policy

v Having written policies for addressing violations by students, staff, and visitors

v Providing educational opportunities (e.g., tobacco-use prevention education sessions, tobacco
cessation sessions) and not using solely punitive measures (e.g., detention, suspension)

v Referring students to the school counselor or nurse

v’ Tracking the frequency of violations by students so that repeat offenders can be identified
and receive heavier consequences and more intense prevention or cessation assistance and/or
referrals

v' Communicating violations to parents

3 = Yes, in each of these six ways.
2 =In four or five of these ways.
1 =In one to three of these ways.
0 = In none of these ways.

T.4 Prohibit tobacco advertising

Does your school prohibit advertising and displaying of tobacco-industry brand names, logos,
and other identifiers in each of the following locations?

On school property

At other places where school functions occur

In school-developed or school-sponsored publications

On students’ and staff members’ clothing, shoes, and accessories

On students’ and staff members’ gear and school supplies (e.g., backpacks, lunchboxes,
games, book covers, other personal items)

ANENENENAN

3 =Yes, in each of these five locations.
2 = In three or four of these locations.
1 =In one or two of these locations.

0 = In none of these locations.
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A.1 Written policies for carry and self-administration of quick-relief medications

Does your school or district have written policies that permit students to carry and self-
administer prescribed quick-relief medications for asthma that include all of the following?
Approval from authorized prescriber (e.g., MD, DO, PNP, etc.)

Approval from parent/guardian

Approval from school nurse

Request for back-up medication to be kept in the school health office

Student contract with clear rules and consequences for violations

Immediate notification of parent/guardian if permission is withdrawn

Annual parental notification about policy

ALY

3 = Yes, our school has written policies that include all of these components.

2 = Qur school has written policies that include most of these components.

1 = Our school has written policies that include only a few of these components.

0 = No, our school does not have written policies, or the policies do not include any of these
components.

A.2 Professional development on asthma

Have all staff members received professional development on asthma basics and emergency
response in the past two years?

3 = Yes, all staff members have received professional development on asthma management.
2 = Most staff members have received professional development on asthma management.

1 = Some staff members have received professional development on asthma management.

0 = No staff members have received professional development on asthma management.
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A.3 Implement indoor air quality practices

Does your school consistently implement all of the following indoor air quality practices?

v Regularly clean and vacuum when students are not in school (consider using vacuums with
high efficiency particulate filters (HEPA) or central vacuums where carpeting exists)

v Respond quickly to signs of moisture, including mold, mildew, and water leaks in the
building (e.g., plumbing) and around the building envelope (e.g., doors, windows, roof)

v Prevent exhaust fumes from entering the school or accumulating in the outdoor areas by

prohibiting buses and cars from idling outside of the school building

Maintain adequate ventilation throughout the building

Schedule regular maintenance and repair for heating, ventilation, and air condition (HVAC)

system

Reduce or eliminate exposure to furred and feathered animals

Schedule painting and major building maintenance or renovations during times when school

is not in session, and isolate renovation areas so that dust and debris are confined

AN

AN

3 = Yes, all of these practices are implemented consistently.

2 = Most of these practices are implemented consistently.

1 = Only a few of these practices are implemented consistently.
0 = None of these practices are implemented consistently.

A.4 Implement integrated pest management practices

Does your school consistently use the safest and lowest risk approach to controlling problems
with pests by implementing the following integrated pest management practices?

v Monitor potential pest infestations with regular and careful inspections

v Use adequate sanitation practices (e.g., cover trash cans, place dumpsters away from
buildings) and structural modifications (caulking & screening) to minimize pests

v’ Use proper food handling, preparation, and storage techniques

v Use non-chemical pest management techniques, such as sticky traps, pheromone traps, and
insect light traps prior to using chemical-based techniques

v’ Use pesticides or herbicides as a last resort method when no alternative measures are
practical and when students and staff members are not in the area; refrain from regular
pesticide application

v Notify parents, employees, and students of all pesticide and herbicide use

3 = Yes, all of these practices are implemented consistently.

2 = Most of these practices are implemented consistently.

1 = Only a few of these practices are implemented consistently.
0 = None of these practices are implemented consistently.
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SH.1 Non-discrimination on the basis of HIV infection policy

Does your school implement a non-discrimination policy, within the context of federal, state, or

local requirements, that protects HIV infected students and staff members and includes all of the

following components?

v’ Children with HIV/AIDS can attend school in regular classrooms without restrictions by
reason of HIV alone

v" Known HIV positive students are allowed to fully participate in physical education, recess,
competitive sports, extracurricular school-sponsored activities, and other physical activity
programs

v Harassment or bullying of HIV infected students and staff members is not tolerated

v Reasonable accommodation is made for necessary school absences (e.g., medically-necessary
absences are excused, re-enrollment procedures are straightforward and not time-consuming)

v' Procedural safeguards are in place for corrective action when discrimination is alleged to
have occurred (e.g., an impartial hearing with an opportunity for participation by the parents
or guardians and representation by counsel, a review procedure)

3 = Yes, our school implements a non-discrimination policy that includes all five of these
components.

2 = Qur school implements a non-discrimination policy that includes four of these components.

1 = Our school implements a non-discrimination policy that includes one to three of these
components.

0 = Our school’s non-discrimination policy does not include any of these components, or we do
not have such a non-discrimination policy.
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SH.2 Confidentiality of HIV status

Does your school implement a confidentiality of HIV status policy, within the context of federal,
state, or local requirements that includes all of the following components?

v' Students or staff members are not required to disclose HIV status to anyone

v' HIV antibody testing is not required for any purpose

v HIV status will not be divulged without court order or informed, written, signed, and dated
consent of the person with HIV infection (or parent/guardian of legal minor) in compliance
with federal, state or local requirements

v’ Health records, notes, and other documents that reference HIV status will be kept under lock
and key

v" Access to confidential records is limited to those named in written permission from the
person (or parent/guardian) and to emergency medical personnel

v' Information regarding HIV status will not be added to student’s permanent educational or
health record without written consent from the student (or parent/guardian of legal minor)

v’ Procedural safeguards for corrective action for policy violation

3 = Yes, our school implements a confidentiality of HIV status policy that includes all seven of
these components.

2 = Qur school implements a confidentiality of HIV status policy that includes six of these
components.

1 = Our school implements a confidentiality of HIV status policy that includes one to five of
these components.

0 = Our school’s confidentiality of HIV status policy does not include any of these components,
or we do not have a confidentiality of HIV status policy.

SH.3 Professional development for all staff members on HIV policies or laws

Have all staff members received professional development on the following HIV policies or
laws, and enforcement of policies or laws, in the past two years?

v Attendance of students with HIV infection in regular classrooms without restrictions

v" Procedures to protect HIV-infected students and staff members from discrimination

v Maintaining confidentiality of HIV-infected students and staff members

3 = Yes, all staff members have received professional development on HIV policies or laws.

2 = Most staff members have received professional development on HIV policies or laws.

1 = Some staff members have received professional development on HIV policies or laws.

0 = No staff members have received professional development on HIV policies or laws or staff
members have not received this professional development in the past two years.
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SH.4 Professional development for administrators and teachers on HIV, other STD, and
pregnancy prevention

Have administrators and teachers received professional development on HIV, other STD, and
pregnancy prevention in the past two years?

3 = Yes, all administrators and teachers have received professional development on HIV, other
STD, and pregnancy prevention.

2 = Most administrators and teachers have received professional development on HIV, other
STD, and pregnancy prevention.

1 = Some administrators and teachers have received professional development on HIV, other
STD, and pregnancy prevention.

0 = No administrators and teachers have received professional development on HIV, other STD,
and pregnancy prevention, or staff members have not received this professional development
in the past two years.

SH.S Non-discrimination on the basis of pregnancy or parenting status policy

Does your school implement a non-discrimination policy, within the context of federal, state, or

local requirements that protects pregnant and parenting students and includes all of the following

components?

v’ Pregnant and parenting students have the right to stay in their regular or current school
program

v Pregnant and parenting students are allowed to fully participate in extracurricular school-
sponsored activities

v Pregnant students are accommodated to the same degree as students with other temporary
disabilities

v Pregnant students are permitted to take a leave of absence for pregnancy, childbirth, and
related medical conditions for as long as deemed medically necessary by her physician

3 = Yes, our school implements a non-discrimination policy that includes all four of these
components.

2 = Qur school implements a non-discrimination policy that includes three of these components.

1 = Our school implements a non-discrimination policy that includes one or two of these
components.

0 = Our school’s non-discrimination policy does not include any of these components, or we do
not have such a non-discrimination policy.
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SH.6 Strategies to meet the needs of LGBT youth

Does your school implement the following HIV, other STD, and pregnancy prevention strategies
to meet the needs of Lesbian, Gay, Bisexual, and Transgender (LGBT) youth?

v

v

3:
2:

Providing health education curricula or supplemental materials that include HIV, other STD,
or pregnancy prevention information that is relevant to LGBT youth (e.g., curricula or
materials that use inclusive language or terminology)

Identifying “safe spaces” such as a counselor’s office, designated classroom, or student
organization where LGBT youth can receive support from administrators, teachers, other
school staff, or other students

Prohibiting harassment and bullying based on a student’s perceived or actual sexual
orientation or gender expression

Facilitating access to providers not on school property who have experience providing health
services, including HIV/STD testing and counseling and reproductive health care, to LGBT
youth

Facilitating access to providers not on school property who have experience in providing
social and psychological services to LGBT youth

Encouraging staff members to attend professional development on safe and supportive
school environments for all students, regardless of sexual orientation, gender identity, or
gender expression

Yes, our school implements all six of these strategies to meet the needs of LGBT youth.
Our school implements three to five of these strategies to meet the needs of LGBT youth.

1 = Our school implements one or two of these strategies to meet the needs of LGBT youth.

O:

Our school does not implement any of these strategies to meet the needs of LGBT youth.
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Module 1: School Health and Safety Policies and Environment

Planning Questions
(photocopy before using)

The Module 1 Planning Questions will help your school use its School Health Index results to
identify and prioritize changes that will improve policies and programs to improve students’
health and safety.

Planning Question 1

Look back at the scores you assigned to each question. According to these scores, what are the
strengths and the weaknesses of your school’s policies and environment related to students’
health and safety?

Planning Question 2
For each of the weaknesses identified above, list several recommended actions to improve the
school’s scores (e.g., create and maintain a school health committee).

Continued on next page
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Planning Question 3. List each of the actions identified in Planning Question 2 on the table below. Use the five-point scales defined
below to rank each action on five dimensions (importance, cost, time, commitment, feasibility). Add the points for each action to get
the total points. Use the total points to help you choose one, two, or three top priority actions that you will recommend to the School
Health Index team for implementation this year.

Importance How important is the action to my school?

5 = Very important 3 = Moderately important 1 = Not important
Cost How expensive would it be to plan and implement the action?

5 = Not expensive 3 = Moderately expensive 1 = Very expensive
Time How much time and effort would it take to implement the action?

5 = Little or no time and effort 3 = Moderate time and effort 1 = Very great time and effort
Commitment How enthusiastic would the school community be about implementing the action?

5 = Very enthusiastic 3 = Moderately enthusiastic 1 = Not enthusiastic
Feasibility How difficult would it be to complete the action?

5 = Not difficult 3 = Moderately difficult 1 = Very difficult

Module 1 Actions

Total
Points

Top Priority

Importance Cost Time Commitment | Feasibility Action?
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Module 2: Health Education

Instructions for Module Coordinator

Habits and practices related to health and safety are influenced by the entire school environment.
That’s why the School Health Index has eight different modules, which correspond to the eight
components of coordinated school health in the figure below.

Health & Safety
Policies &
Environment

Family & Community
Involvement

Health Education

Physical Ed. &
Other Physical
Activity Programs

Health Promotion
for Staff

Counseling,
Psychological,
& Social Services

Nutrition Services

Health Services

Instructions for completing the module

1. Work with the site coordinator to organize a team to complete the module’s documents.
Below are some suggested members for the Module 2 team.

Health education teacher(s) Parent(s)

Physical education teacher(s) Student(s)

Other teacher(s) School counselor

School nutrition services manager School custodial staff

School nurse Health department representative
School security personnel Assistant principal

2. Make a photocopy of the module Discussion Questions (pages 5-15) for each Module 2 team
member. Make at least one photocopy of the module Score Card (page 3) and the module
Planning Questions (pages 17-18).

3. Give each Module 2 team member a copy of the Module 2 Discussion Questions. Use the
copies of the module Score Card and the Planning Questions to record the team’s work. Put
the originals of these documents away in case you need to make more photocopies.
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4. At aModule 2 team meeting:

e Discuss each of the Module 2 Discussion Questions and its scoring choices.

e Decide how to collect any information you need to answer each question accurately.

e After you have all the information you need, arrive at a consensus score for each
question. Answer each question as accurately as possible. The School Health Index is
your self-assessment tool for identifying strengths and weaknesses and for planning
improvements; it should not be used for evaluating staff.

e Record the scores (0 to 3) for each question on the module Score Card and calculate the
overall Module Score.

e Use the scores written on the module Score Card to complete the Planning Questions at
the end of the module.

e Use the results from the third Planning Question to identify the one, two, or three highest
priority actions that you will recommend to the School Health Index team for
implementation this year.

e Use the answers to the Planning Questions to decide how you will present your results
and recommendations at the follow-up School Health Index team meeting.

We wish you success in your efforts to improve the health and safety of young people!
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Module 2: Health Education

Score Card
(photocopy before using)
Instructions
1. Carefully read and discuss the Module 2 Discussion Questions (pages 5-15), which contains
questions and scoring descriptions for each item listed on this Score Card.
2. Circle the most appropriate score for each item.
3. After all questions have been scored, calculate the overall Module Score and complete the
Module 2 Planning Questions located at the end of this module (pages 17-18).
Under
Fully Partially  Develop- Not in
in Place in Place ment Place
CC1 Required health education course 3 2 | 0o
CC2 Health education grading 3 2 1 0
CC3 Sequential health education curriculum 2 1 0
consistent with standards
CC4 Active learning strategies 3 2 1 o
CC5 Opportunities to practice skills 3 2 | 0o
CCo Culturally appropriate activities and examples 3 2 1 0
CcC7 Assignments encourage student interaction with 3 2 1 0
family and community
CC38 Credentialed health education teachers 2 | o
CC9 Professional development in health education 3 2 | 0o
CC.10  Professional development in delivering 3 2 1 0
curriculum
CC.11  Professional development in classroom 3 2 1 0
management techniques
S.1 Essential topics on preventing unintentional 3 2 1 0
injuries, violence, and swicide
PA1 Essential topics on physical activity 3 2 | 0o
N.1 Essential topics on healthy eating 3 2 1 0
T.1 Essential topics on preventing tobacco use 3 2 1 0
Al Essential topics on asthma awareness 3 2 1 o
SH.1 Essential topics for preventing HIV, other STD, 3 2 1 0
and pregnancy
COLUMN TOTALS: For each column, add up the
numbers that are circled and enter the sum in this row.
(If you decide to skip any of the topic areas, make sure TOTAL POINTS: Add the four
vou adjust the denominator for the Module Score (51) by sums above and enter the total to the
subtracting 3 for each question eliminated). right.
MODULE SCORE = %

(Total Points / 51) X 100
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Module 2: Health Education

Discussion Questions
CC.1 Required health education course

Does your school or district require all students to take and pass at least one health education
course?

NOTE: If your school has more than four grade levels (e.g., grades 7-12), answer this question
instead: “Does the school require all students to take and pass at least two health education
courses?” and for answer response 2 below replace “one course” with “two courses.”

3="Yes.

2 = Students are required to take one course, but they do not have to take it again if they fail it
(see note above).

1 = No, but there is an elective health education course.

0 = No.

CC.2 Health education grading

Do students earn grades for required health education courses? Do the grades carry the same
weight as grades for other subjects toward academic recognition (e.g., honor roll, class rank)?

NOTE: If a student does not pass health education courses, the school should require repeating
the course as with other academic subjects.

3=Yes. (NOTE: If the school does not give academic recognition but does give a grade, you
can select 3.)

2 = Students earn grades, but the grades count less than grades for other subjects.

1 = Students earn grades, but the grades are not used in calculation of academic recognition.

0 = No, or there are no required health education courses.
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CC.3 Sequential health education curriculum consistent with standards

Do all teachers of health education use an age-appropriate sequential health education
curriculum that is consistent with state or national standards for health education (see standards
box)?

NOTE: Consider using CDC’s Health Education Curriculum Analysis Tool (HECAT), which is
designed to help school districts and schools conduct a clear, complete, and consistent analysis of
written health education curriculum. HECAT results can help districts and schools enhance,
develop, or select appropriate and effective health education curricula. The HECAT assesses
how consistent curricula are with national standards and can assist users in determining if the
curriculum being analyzed is sequential.

3="Yes.

2 = Some teachers use a sequential health education curriculum, and it is consistent with state or
national standards.

1 = Some teachers use a sequential health education curriculum, but it is not consistent with
state or national standards.

0 = None do, or the curriculum is not sequential, or there is no health education curriculum.

National Health Education Standards
(For Question CC.3)

1. Students will comprehend concepts related to health promotion and disease prevention to
enhance health.

2. Students will analyze the influence of family, peers, culture, media, technology, and other
factors on health behaviors.

3. Students will demonstrate the ability to access valid information and products and services
to enhance health.

4. Students will demonstrate the ability to use interpersonal communication skills to enhance

health and avoid or reduce health risks.

Students will demonstrate the ability to use decision-making skills to enhance health.

Students will demonstrate the ability to use goal-setting skills to enhance health.

7. Students will demonstrate the ability to practice health-enhancing behaviors and avoid or
reduce health risks.

8. Students will demonstrate the ability to advocate for personal, family, and community
health.

ISANNG

Joint Committee on National Health Education Standards. National health education standards: achieving
excellence, 2™ edition. 2007.
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CC.4 Active learning strategies

Do all teachers of health education use active learning strategies and activities that students
find enjoyable and personally relevant?

3 =Yes, all do.

2 = Most do.

1 = Some do.

0 = None do, or no one teaches health education.

CC.5 Opportunities to practice skills

Do all teachers of health education provide opportunities for students to practice or rehearse the
skills needed to maintain and improve their health?

3 =Yes, all do.

2 = Most do.

1 = Some do.

0 = None do, or no one teaches health education.

CC.6 Culturally-appropriate activities and examples

Do all teachers of health education use a variety of culturally-appropriate activities and
examples that reflect the community’s cultural diversity?

3 =Yes, all do.

2 = Most do.

1 =Some do.

0 = None do, or no one teaches health education.

CC.7 Assignments encourage student interaction with family and community

Do all teachers of health education use assignments or projects that encourage students to have
interactions with family members and community organizations?

3 =Yes, all do.

2 = Most do.

1 = Some do.

0 = None do, or no one teaches health education.
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CC.8 Credentialed health education teachers

Are all health education classes taught by credentialed health education teachers?
3 =Yes, all are.

2 = Most classes are.

1 = Some classes are.

0 = No classes are, or there are no health education courses.

CC.9 Professional development in health education

Do all teachers of health education participate at least once a year in professional development
in health education?

3 =Yes, all do.

2 = Most do.

1 = Some do.

0 = None do, or no one teaches health education.

CC.10 Professional development in delivering curriculum

Have all teachers of health education received professional development in delivery of the
school’s health and safety curriculum in the past two years?

3 =Yes, all have.
2 = Most have.
1 = Some have.
0 = None have.

CC.11 Professional development in classroom management techniques

Have all teachers received professional development in classroom management techniques in
the past two years?

3 =Yes, all have.
2 = Most have.
1 = Some have.
0 = None have.
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S.1 Essential topics to prevent unintentional injuries and violence

Does your health education curriculum address all of these topics on preventing unintentional
injuries and violence?

Unintentional injury-related topics include:

NN N NN

Motor vehicle occupant safety, such as seatbelt use

State laws related to teen driving

Use of protective equipment for biking, skating or other sports
Fire, water, and pedestrian safety

Poisoning prevention

Emergency preparedness

First aid and cardiopulmonary resuscitation (CPR)

Violence-related topics include:

N N N N N N N N N N N

Ge
v
v

ANANEN

Anger management

Bullying and what to do if someone is being bullied

Teasing

Personal safety, for example, dealing with strangers

Inappropriate touching

Techniques to resolve conflicts without fighting

Prosocial behaviors, such as cooperation, praise, or showing support for others
Respectful and positive relationships with dating partners

Personal safety, for example avoiding becoming a victim of a crime

Sexual harassment

Dating violence

Sexual assault and rape

Gangs

Recognize signs and symptoms of people who are in danger of hurting themselves or others
What to do if someone is thinking about hurting himself or herself or others
When to seek help for suicidal thoughts

Short- and long-term consequences of violence

Relationship between suicide and other types of violence

Relationship between suicide and emotional and mental health

neral injury-related topics include:
Prejudice, discrimination, and bias
Empathy, that is, identification with and understanding of another person’s feelings,
situation, or motives
Perspective taking, that is, taking another person’s point of view
Relationship between alcohol or other drug use and injuries, violence and suicide
Social influences on unintentional injury, violence and suicide, including media, family,
peers, and culture
How to find valid information or services to prevent injuries, violence and suicide
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v" How to develop a plan and track progress toward achieving a personal goal to prevent
injuries, violence and suicide

v' How to influence, support, or advocate for others to prevent injuries, violence and suicide

v How to resist peer pressure that would increase the risk of injuries, violence and suicide

NOTE: Consider using CDC’s Health Education Curriculum Analysis Tool (HECAT), which is
designed to help school districts and schools conduct a clear, complete, and consistent analysis of
written health education curriculum. HECAT results can help districts and schools enhance,
develop, or select appropriate and effective health education curricula. The HECAT assesses
how consistent curricula are with national standards and can assist users in determining if the
curriculum being analyzed is sequential.

3 = Yes, addresses all of these topics.

2 = Addresses most of these topics.

1 = Addresses some of these topics.

0 = Addresses one or none of these topics, or there is no health education curriculum.
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PA.1 Essential topics on physical activity

Does your health education curriculum address all of these topics on physical activity?
The physical, psychological, or social benefits of physical activity

How physical activity can contribute to a healthy weight

How physical activity can contribute to the academic learning process

How an inactive lifestyle contributes to chronic disease

Health-related fitness, that is, cardiovascular endurance, muscular endurance, muscular
strength, flexibility, and body composition

Differences between physical activity, exercise, and fitness

Phases of an exercise session, that is, warm up, workout, and cool down

Overcoming barriers to physical activity

Decreasing sedentary activities, such as TV watching

Opportunities for physical activity in the community

Preventing injury during physical activity

Weather-related safety, for example, avoiding heat stroke, hypothermia, and sunburn while
physically active

How much physical activity is enough, that is, determining frequency, intensity, time, and
type of physical activity

Developing an individualized physical activity and fitness plan

Monitoring progress toward reaching goals in an individualized physical activity plan
Dangers of using performance-enhancing drugs, such as steroids

Social influences on physical activity, including media, family, peers, and culture

How to find valid information or services related to physical activity and fitness

How to influence, support, or advocate for others to engage in physical activity

How to resist peer pressure that discourages physical activity

%S

RN AR YK

<\

e S LR

NOTE: Consider using CDC’s Health Education Curriculum Analysis Tool (HECAT), which is
designed to help school districts and schools conduct a clear, complete, and consistent analysis of
written health education curriculum. HECAT results can help districts and schools enhance,
develop, or select appropriate and effective health education curricula. The HECAT assesses
how consistent curricula are with national standards and can assist users in determining if the
curriculum being analyzed is sequential.

3 = Yes, addresses all of these topics.

2 = Addresses most of these topics.

1 = Addresses some of these topics.

0 = Addresses one or none of these topics, or there is no health education curriculum.
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N.1 Essential topics on healthy eating

Does your health education curriculum address all of these essential topics on healthy eating?
The relationship between healthy eating and personal health and disease prevention

Food guidance from MyPlate or MyPyramid

Reading and using food labels

Eating a variety of foods every day

Balancing food intake and physical activity

Eating more fruits, vegetables and whole grain products

Choosing foods that are low in fat, saturated fat, and cholesterol and do not contain transfat
Choosing foods and beverages with little added sugars

Eating more calcium-rich foods

Preparing healthy meals and snacks

Risks of unhealthy weight control practices

Accepting body size differences

Food safety

Importance of water consumption

Importance of eating breakfast

Making healthy choices when eating at restaurants

Eating disorders

The Dietary Guidelines for Americans

Reducing sodium intake

Social influences on healthy eating, including media, family, peers, and culture

How to find valid information or services related to nutrition and dietary behavior

How to develop a plan and track progress toward achieving a personal goal to eat healthfully
Resisting peer pressure related to unhealthy dietary behavior

Influencing, supporting, or advocating for others’ healthy dietary behavior

NN N N N N N N N N N N N NN

NOTE: Consider using CDC’s Health Education Curriculum Analysis Tool (HECAT), which is
designed to help school districts and schools conduct a clear, complete, and consistent analysis of
written health education curriculum. HECAT results can help districts and schools enhance,
develop, or select appropriate and effective health education curricula. The HECAT assesses
how consistent curricula are with national standards and can assist users in determining if the
curriculum being analyzed is sequential.

3 = Yes, addresses all of these topics.

2 = Addresses most of these topics.

1 = Addresses some of these topics.

0 = Addresses one or none of these topics, or there is no health education curriculum.
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T.1 Essential topics on preventing tobacco use

Does your health education curriculum address all of these essential topics on preventing tobacco
use?

v’ short- and long-term health consequences of tobacco use, including cigarettes, cigars and
smokeless tobacco and other tobacco products

benefits of abstaining from tobacco use

importance of quitting tobacco use

addictive effects of nicotine in tobacco products

health effects of second-hand smoke and benefits of a smoke-free and overall tobacco-free
environment

how many young people use tobacco

social influences on tobacco use, including media, family, peers, and culture

finding valid information and services related to tobacco-use prevention and cessation
resisting peer pressure to use tobacco

making a personal commitment not to use tobacco

supporting school and community action to support a tobacco-free environment
influencing, supporting, or advocating for others to prevent tobacco use

influencing or supporting others to quit using tobacco

how to avoid environmental tobacco smoke or second-hand smoke

ASENENEN

SASANENENENENENEN

NOTE: Consider using CDC’s Health Education Curriculum Analysis Tool (HECAT), which is
designed to help school districts and schools conduct a clear, complete, and consistent analysis of
written health education curriculum. HECAT results can help districts and schools enhance,
develop, or select appropriate and effective health education curricula. The HECAT assesses
how consistent curricula are with national standards and can assist users in determining if the
curriculum being analyzed is sequential.

3 = Yes, addresses all of these topics.

2 = Addresses most of these topics.

1 = Addresses some of these topics.

0 = Addresses one or none of these topics, or there is no health education curriculum.
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A.1 Essential topics on asthma awareness

Does your health education curriculum address all of these essential topics on asthma awareness?
v’ Basic facts and triggers of asthma

v Accessing a trusted adult who can help someone experiencing an asthma episode

v" Ways to support classmates with asthma

v" Demonstrating empathy for people with asthma

NOTE: Consider using CDC’s Health Education Curriculum Analysis Tool (HECAT), which is
designed to help school districts and schools conduct a clear, complete, and consistent analysis of
written health education curriculum. HECAT results can help districts and schools enhance,
develop, or select appropriate and effective health education curricula. The HECAT assesses
how consistent curricula are with national standards and can assist users in determining if the
curriculum being analyzed is sequential.

3 = Yes, addresses all four of these topics.

2 = Addresses three of these topics.

1 = Addresses two of these topics.

0 = Addresses one or none of these topics, or there is no health education curriculum.
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SH.1 Essential topics for preventing HIV, other STD, and pregnancy

Does your health education curriculum address all of these essential topics on preventing HIV,
other STD and pregnancy?

Human development issues, including reproductive anatomy and puberty

How HIV and other STD are transmitted

Signs and symptoms of HIV and other STD, and how they are diagnosed and treated
Long-term health consequences of HIV, other STD, and AIDS

Compassion for persons living with HIV or AIDS

Preventing HIV, other STD, and pregnancy

Abstinence as the most effective method to avoid HIV, other STD, and pregnancy

Social influences on sexual behavior, including media, family, peers, sex partners, gender
roles and culture

Shared risk factors for HIV, other STD, and pregnancy (e.g., alcohol or other drug use,
inconsistent or incorrect condom use)

Establishing and maintaining healthy relationships

Why it is wrong to harass, tease or bully others based on sexual orientation, gender identity

ASANENENENENENEN
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or gender expression and ways to show courtesy and respect for others when aspects of their

sexuality (such as sexual activity, sexual abstinence, sexual orientation, gender identity, or
gender expression) differ from one’s own
Pregnancy and STD prevention methods and their efficacy

Resisting pressure to engage in sexual behavior
Effective communication skills for maintaining one’s sexual health and healthy relationships
Emotional, social, physical and financial effects of being a teen parent
Finding valid information or services, including testing and counseling, related to HIV, STD,
and pregnancy
Influencing, supporting, or advocating for others to make healthy decisions related to sexual
behavior

v’ The responsibility to verify that all sexual contact is consensual and how to recognize

techniques that are used to sexually harass, coerce, or pressure others

v' How to locate valid and reliable services, information, and products, including those related
to sexual harassment, coercion, and violence

ASENENENENEN

<\

NOTE: Consider using CDC’s Health Education Curriculum Analysis Tool (HECAT), which is

How to obtain and correctly use pregnancy and STD prevention methods, including condoms

designed to help school districts and schools conduct a clear, complete, and consistent analysis of

written health education curriculum. HECAT results can help districts and schools enhance,
develop, or select appropriate and effective health education curricula. The HECAT assesses
how consistent curricula are with national standards and can assist users in determining if the
curriculum being analyzed is sequential.

3 = Yes, addresses all of these topics.

2 = Addresses most of these topics.

1 = Addresses some of these topics.

0 = Addresses one or none of these topics, or there is no health education curriculum.
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Module 2: Health Education

Planning Questions
(photocopy before using)
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